An idiopathic factor VIII anticoagulant: resolution following plasmapheresis and cytotoxic therapy.
A case is described in which plasmapheresis and immunosuppressive therapy were employed to treat a patient with a spontaneously occurring idiopathic polyclonal immunoglobulin G factor VIII anticoagulant. The favorable response observed supports the usefulness of the described treatment methods for the acute and chronic management of acquired circulating factor VIII inhibitors.